Introduction
The association between renal failure and soft-tissue calcification was first described over 100 years ago by Virchow (1855). Although well recognized, it remains uncommon. The tissues singled out for calcification are the eyes (Perrin, Vantelon, and Zingraff, 1966; Berlyne and Shaw, 1967) ; the heart, kidneys, lungs, stomach, and dura (Smyth and Goldman, 1934; Mulligan, 1947) ; blood vessels (Albright, Drake, and Sulkowitch, 1937) ; and skin (Pollack and Siegal, 1935 Magnus and Bodley Scott, 1936) . Soft-tissue calcification is more likely to occur in children and young adults (Andersen and Schlesinger, 1942) . The local and systemic factors responsible for the deposition of calcium in skin and other sites have been reviewed by Gayler and Brogdon (1965) and by Fourman and Royer (1968) .
The case described here illustrates a mechanism of calcification which has received little attention. This process, called calciphylaxis, was first described by Selye (1962a) and defined as " a biologic mechanism through which mineralization can be elicited selectively in limited areas of the body by the administration of ' challengers' during a 'critical period ' vitamin~-D deivatives, or-parathyroid extract (Para-thor-mone). Many challengers were investigated by Selye, but one of the most potent -was the iron-dexran compound (Fedex) . We believe that the mechanism of calcificatin taking place in the thighs of our patient is a direct parallel to the experimental clcification produced by Selye (personal c ici, 1968 vascular system appeared normal. A crescentic streak of opaque nerve fibres in the right ocuar fundus was present, whereas the left fundus was normal. She Ws of average intelligence, and no apparent abnormality was present in the nervous system. X-ray pictures -of the chet and skull were also normal. The E.C.G. showed multiple ventricuhr extrasystoles ( Fig. 2A) , which persisted in several subsequent recordings (Fig. 2 B) .' On further question, the paient told, of epileptic fits, whicih had occurred between the ages of 4 an~years and had ceased spontaneously. The facial lesions had appeared at about 12 years of age, and had since become darker and more obvious. She had one previous pregnancy. This baby had appeared normal at birth, but after the first month bhad begun having fits, which became more frequent until they were occuringtwo or tree times a day.
At the age of 6 months the baby had died, at home following a succession of fits. Neither of tihe patient's parents nor any of her * Principal Physician, Edendale Hospital, Pietermaritzburg, Natal, South
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tVisitiing Physician, Edendale Hospital.
